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REVIEW 


It is not often that the JouRNAL appropriates 
this column for the purpose of airing its own 
views, but we feel this month to be a suitable 
one for looking back upon events of the last 
year or so, in so far as they have affected the 
career of the JouRNAL. The most striking 
change has undoubtedly been the restoration of 
the JOURNAL to its full peace-time status from 
that of a war bulletin. With this change in 
status the JOURNAL is now presented free to 
= student, in spite of doubled cost in 
production. 

We felt when this welcome step added several 
hundred regular readers to our existing clientéle 
that we should speedily become deluged under 
contributions for publication. Well, we have 
waited now for about a year and the expected 
deluge has remained as a cloud no bigger than 
a man’s hand. Most of our contributors are 
still the faithful few who have supported us 
through our worst hours; and, with one excep- 
tion, as yet, no new literary Titan has centered 
our lists. 

With a view to determining the causes of 
this state of affairs—we were averse to scrib- 
ing them all under the heading of apathy—the 
writer held an informal plebiscite among as 
wide a cross section of the hospital student body 
as he could contrive; a sort of one-man Gallup 
poll in fact. All those questioned maintained 
that the JOURNAL could be improved upon, but 
when asked personally what they proposed to 
do about it, seventy-five per cent. evaded 
because they had no time, twenty per cent. 
pleaded congenital inability to write, and the 
remaining five per cent. either did not know or 
did not care! 

All of which brings us to the question of 
our mail bag contents. By far the commonest 
topic of correspondence to our office is criticism 


of the JOURNAL, but let us make it quite clear 
that we welcome criticism—we have even been 
known to print articles which had no merit 
whatever except for their power to jolt a 
flagging correspondence column. 

We feel, quite reasonably, that purely destruc- 
tive criticism of anything serves no very useful 
purpose. It is all very well to write to us 
declaiming the editor as a fool or that certain 
articles in the JOURNAL are absolute nonsense— 
we may privately agree on some occasions—but 
we are not the JOURNAL, we are merely the 
editorial staff whose primary function is to 
arrange and publish your efforts. You are, in 
fact, the JOURNAL. We appreciate that the 
only way to challenge an author unknown to 
yourself is through our columns, but how often 
do we see a mere destructive attack upon a con- 
tributor, without the merest semblance of a 
reasoned argument against his writings? You 
are fully entitled to maintain that a man’s 
writing is complete rot provided that you ex- 
plain why, but without such an explanation, 
correspondence usually descends to a rather 
undignified literary vendetta. As an example 
we quote a recently published letter attack- 
ing bitterly the writing of one of our 
staff on the activities of students at one 
of the sector hospitals. We respect the 
sentiments which prompted the  corres- 
pondent to defend that institution so vigor- 
ously albeit, we think, so unreasonably. We 
are accused of lacking appreciation of the 
labours of our senior staff and of sneering at 
the nursing staff there. The writer of this page, 
after nearly two years on the JOURNAL staff, 
has always been foremost in his admiration of 
the nursing staff, not only here, but as a 
profession. 

To suggest that. we are unappreciative of 
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their gallant service in these war years is little 
short of monstrous (though we should like to 
receive a few more contributions from them 
than hitherto). We have re-read the article 
which has caused our correspondent such offence 
and must honestly state that we can find no 
basis for such an attack—the only words of 
complaint which have reached us since the 
publication of the article. 
Another letter, not yet published, comes from 
a reader whom we salute as probably the 
JourRNAL’s oldest subscriber, since he possesses 
every number which has ever been published 
and undoubtedly speaks with some authority on 
the subject. This writer deplores the descent 
of the JOURNAL to such topics as politics and 
religion. When he was at the medical school, 
he writes, nobody knew nor cared who the 
current members of the Cabinet were, from 
prime minister downwards. The contention, in 
fact, is that medicine cannot mix with either 


* * 


THE WORK OF A 


In a recent report issued by the Royal 
College of Physicians, the importance of an 
almoner’s work has been considerably empha- 
sised, and it has been urged that more use 
should be made of her, and of the help she 
can offer in the treatment and care of the 
patient. She can play an important part as a 
member of the hospital team, and this, there- 
fore, is a very brief attempt to show what an 
almoner does and how she can give that help, 
the importance of which has, of late, been so 
stressed. 

The chief function of an almoner is, to be 
concise, medico-social work, and this in its turn 
may be defined as “the art of helping people 
both through the best use of their own capa- 
bilities and through the resources of the family 
and community, to overcome personal and 
social difficulties, and to achieve the fullest 
possible measure of health and independence.”’* 
She may also help in diagnosis, as, in the less 
formal atmosphere of the almoner’s office, facts 
often emerge which have some important bear- 
ing on the clinical features of the case and 
which will afterwards be discussed with the 
physician. or surgeon concerned. 

This can particularly be seen, for example, 
in a case of asthma. Betty C., aged 20, was 
sent up to the Out-Patients’ Department by her 


* See “The Functions of a Hospital Almoner "— 
Institute of Hospital Almoners. 


politics or religion. If this letter is subsequently 
published, readers will no doubt have plenty 
to say upon the matter, either for or against. 
The JOURNAL has no political or religious 
policy, but we find it hard to recommend sheer 
ignorance as this correspondent does. Whether 
we like it or not, doctors and politicians will 
have to work together after this war. How 
smoothly this working will take ~ depends 
largely upon the reciprocal knowledge of both 
parties. Many of the heated statements 
appearing in the press at the moment on the 
subject of medicine and the state, are added 
examples of the old adage which couples 
ignorance with fear. 

Let us not, therefore, destroy before we have 
created a better alternative; let us reason before 
expressing, and above all, let us cast aside 
dogmatism, the cloak of ignorance. In other 
words, let us know what we are talking about 
before we open our mouths. 


* * 


HOSPITAL ALMONER 


private doctor. She had been suffering from 
recurrent attacks of asthma since the age of 2, 
and was put down for admission for thorough 
investigation. In her interview with the patient 
and her mother the almoner discovered that the 
gitl had been evacuated to the country at the 
beginning of the war, and during this time she 
had been free from attacks. Since leaving 
school she had never worked, and it appeared 
that she had always been treated by her family 
as an invalid. The almoner reported these 
facts to the physician and suggested that, with 
‘his approval, on her discharge from hospital 
the patient should be placed in suitable employ- 
ment, possibly in a residential job in the 
country. While she was an in-patient she had 
no attack and she was discharged home with a 
request to the almoner to carry out her sug- 
gested plan. The girl herself was anxious to 
work if possible, and she is now employed as 
a domestic in a children’s convalescent home in 
the country. Her physical condition was made — 
known to the authorities of- the home, and she 
is having adequate care and supervision. Her 
general health has improved considerably, she 
has put on weight and has had no asthmatic 
attack since she started her job. 

The almoner can play an almost larger part 
in the treatment of the patient; as she can help 
and encourage him to carry out the recommen- 
dation of the medical staff. She co-operates 
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with the doctor in helping the patient to under- 
stand the implications of his disease, and to 
secure that he makes the best use of the advice 
that he has been given. The physician may give 
a recommendation for treatment, but it is the 
almoner who has to see that the patient is in 
a position to carry out this recommendation, 
and this entails constant supervision. 

In many cases an almoner can prevent a re- 
currence or progression of the disease by sug- 
gesting a modification or alteration of the 
patient’s life both at home and at work, by 
assisting him in carrying out the suggested 
plans, and by keeping in touch with him until 
he is a self-supporting member of the com- 
munity once more. . 

An example of how a medico-social worker 
could perhaps have prevented a recurrence of 
disease is seen in the case of a patient, Mr. 
Charles H., who was admitted at the beginning 
of this year with a duodenal ulcer. He was 
treated medically and discharged home with 
instructions about the necessary diet. During 
the time he was an in-patient he was not seen 
by the almoner, and on his discharge he re- 
turned to his former employment—that of lorry 
driving. In the circumstances he could not 
have returned to more unsuitable work, as it 
entailed very irregular hours and, in conse- 
quence, irregular meals. It was quite impossi- 
ble for him to keep to any diet ae in addition, 
the handling of heavy vehicles was too much 
for him. He has now been re-admitted for 
operative treatment. 

There has been much said of late with regard 
to rehabilitation, and the medico-social worker 
can help the patient by acting as liaison officer 
between the doctor and the Rehabilitation 
Officer of the Ministry of Labour. 

Mr. A. was first brought to the notice of 
the almoner after two years of hospital treat- 
ment for spondylitis. On his discharge from 
the ward of an emergency hospital he was 
recommended for Deep X-ray Therapy and 
massage at the parent hospital. He came on 
his own account to see the almoner about help 
with the fare to hospital. 

On hearing that his diagnosis meant long 
treatment and that recovery was unlikely, Mr. 
A.’s wife left him. She said she could not 
bear to be tied to an invalid for the rest of her 
life. 

Mr. A. was faced with loneliness coupled 
with a progressive disease. His job as French 
Polisher had to be abandoned as his back 
would not stand the strain involved. The 
patient was living on an allowance from the 
Public Assistance Committee. 





After treatment the patient improved in 
health and the almoner discussed with the 
physician the possibility of securing suitable 
employment for him. It was decided that he 
should not be allowed to seek employment in 
the open market in view of the progress of the 
disease. Mr. A. was therefore referred to the 
Shaftesbury Society, who visited the patient 
and finally arranged for him to go as a trainee 
to a firm of diamond polishers employing a 
number of partially disabled persons. The 
hours of work were moderate and there is a 
canteen nearby. He started as an unskilled 
worker earning £3 5s. Od. per week with a rise 
of 5s. per week every three months. 

Arrangements were made for the patient to 
continue massage treatment to interfere as 
little as possible with his work. 

Since starting this job in June the patient 
has been several times to see the almoner and 
on each occasion he reports that he is getting 
on well. 

An almoner’s day-to-day jobs are numerous, 
and these include :— 

1. Arrangements for treatment in general and 
special hospitals, sanatoria, convalescent 
homes, open-air schools, special training 
homes (for instance, for the blind and 
otherwise disabled), mental or moral after- 
care homes, and homes or institutions for 
chronic, senile, or dying patients; and for 
treatment at clinics under the public author- 
ity for maternity cases, tuberculosis, chil- 
dren’s ailments, venereal diseases, scabies, 


etc. 

2. ‘Aid to the family during the patient's in- 
capacity, such as arranging maintenance 
grants from public assistance or voluntary 
societies, boarding out of children in billets 
or nursery hostels and schools through pub- 
lic health and education committees, pnd. 
ing temporary work for other members of 
the family to supplement a reduced income, 
and rehousing by means of a special plea 
to the local authority on grounds of health, 
or by individual effort. 

3. Meeting certain material needs such as 
clothing, special diets, extra nourishment, 
surgical appliances, escorts, fares and 
ambulances. These may be paid for by the 
hospital samaritan fund statutory services 
or voluntary societies. 

4. Safeguarding the patient's interests by help 
with arrears of contribution to national 
health, pension, and commercial insurance 
benefits and by legal advice arranged 
through the appropriate agency on accident 
compensation claims, adoption, affiliation 
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orders, separation orders, and divorce. 

An almonet’s knowledge of the patient's 
social background can be of invaluable assis- 
tance to the medical research worker, and she 
can specially report on the social histories of 
any group of patients undergoing scientific 
investigation. She can also supply data which 
will be of great value to the statistician. 

Much work has been done in the past and is 
being done at the present by medico social 
workers especially appointed to assist in re- 
search. A report has been written on the social 
aspects of rheumatism after a six-months’ sur- 
vey by an almoner and an almoner has recently 


* * 


* 


been appointed to assist in the Department for 
Research in Industrial Medicine at the London 
Hospital. 

From the foregoing it is clear that an 
almoner is a specialist in the social side of 
medicine and that she can, in co-operation with 
medical and nursing staff, play a great part in 
the prevention and cure of disease. The work 
an almoner does necessitates a careful training, 
and she qualifies only after studying sociology 
at University and in Hospital. 

Nancy N. SPURLING, A.I-H.A. 
Mary E, WHITE, A.1H.A. 
CATHERINE M. S. GRIFFITHS, A.1.H.A. 


* * 


THE MILITARY PROGRAMME OF MEDICAL EDUCATION IN THE 
UNITED STATES 


By ELLSworTH C. DOUGHERTY 


On July ist, 1943, I was ordered to active 
duty as Apprentice Seaman V-12(S) USNR.* 
July 1st thus marked for me and many other 
medical students in the United States the 
beginning of a new era—in which the federal 
government through the armed forces is taking 
on the responsibility of making complete pro- 
vision for the medical education of the majority 
of medical students. To those of us here who 
have known the expenses of a medical educa- 
tion in peacetime our new status in the armed 
service is highly gratifying. 

When several months ago I was asked for an 
article on some phase of medicine or rnedical 
training in the United States, the announcement 
of the proposed Army and Navy Specialised 
Training Programme had just been made. Most 
of the details as applied to medical students were 
rot defined at that time. Since this new phase 
of our medical training, relating to the country 
at war, could not fail but greatly interest 
medical students in another warring country, I 
felt that an article discussing the Specialised 
Training Programmes would be appropriate. At 
that time, however, I could have written on 
little but rumour. And it has only been within 
the last few months—since the 1st of July— 
that most of the details have become definitely 
known. 

The present organisation of American 
medical training can be best understood through 
a knowledge of pre-war conditions. For that 
reason I feel that a brief discussion of pre-war 
* V-12 = an enlisted reserve classification for college 


students; (S) = specialist (medical or dental 
student); USNR = United States Naval Reserve. 


medical training at the institution which I am 
now attending should preface any description 
of the present programme. 

At the University of California actual 
medical training formerly began for the would- 
be doctor after not less than three years of 
college or university attendance or an equiva- 
lent thereof; This therefore meant that such 
an individual would ordinarily have been in 
school attendance for a period of fifteen years 
including twelve years of grammar school 
and high school and the three of college or 
university. It was generally recommended, 
however, that prospective medical students first 
complete the four years of undergraduate work 
and receive the A.B. or B.S. degree in some 
field related to medicine, such as zoology, 


‘ before entering medical school. In fact certain 


institutions in the country held an A.B. or B.S. 
degree as an entrance requirement. A student 
was further encouraged to go farther and obtain 
an M.A. or M.S. and even a Ph.D. degree, 
which usually required two and four years 
respectively. 

The medical schools of the United States are 
in general directly associated with a university 
or college, of which they form a separate 
college or school, and here at the University of 
California there was and still remains a School 
of Medicine, intimately related to the general 
structure of the university. 

The University of California is a state univer- 
sity supported almost entirely by the State of 
California there was and still remains a School 
throughout the state, the two large academic 
campuses being at Berkeley and at Los Angeles, 
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while a campus at San Francisco includes the 
Medical School, the College of Dentistry and 
the College of Pharmacy—all in the so-called 
“medical centre.” Most of the medical 
students came from the two large campuses— 
with a student body that reached before the war 
17,000 at Berkeley and 12,000 at Los Angeles— 
some from the private universities within Cali- 
fornia and from the state-supported “‘state 
colleges ""—which are a further part of the 
public higher educational system, although ad- 
ministered separately from the university—and 
a limited number from outside California. 
Three years of university work, with courses 
partly prescribed, were prerequisite to entrance. 
Some preference was shown students with four 
years, who usually held A.B. or B.S. degrees, 
and further preference was accorded those with 
advanced degrees—M.A., M.S., or Ph.D. The 
first three undergraduate years were termed pre- 
medical and included courses in Chemistry, 
Physics, Zoology, English, and foreign lan- 
guages, and elective courses. Competition was 
always keen, for acceptance to medical school 
depended to a large extent on a student's 
scholastic record, and the school was one of the 
least expensive for state residents in the country 
—$250 tuition per annum for residents of 
California who were also United States citizens. 
Fer non-residents and non-citizens tuition was 
about the same as the general tuition in most 
private university medical schools, namely $550 
per annum. Nominal laboratory and incidental 
fees were also charged all students. There was 
usually a maximum of 60 individuals in each 
year’s class. 

The war has not materially changed the 
medical course itself and, even with most of the 
attending students actually members of the 
armed forces, the Medical Schoo! will continue 
under civilian administration, One important 
change has been substitution for the peacetime 
plan of two semesters of 16 weeks each per 
year by a wartime plan of three terms of 16 
weeks each per year. Therefore, although the 
course itself has not been shortened, elimina- 
tion of vacations has meant that students pro- 
gress half again as fast as before the war. 

The first two terms of medical school are 
spent on the Berkeley campus, the students 
taking Anatomy (including Histology), Bio- 
chemistry and Physiology. The third and fourth 
terms are spent at the Medical Centre in San 
Francisco, across the San Francisco Bay from 
Berkeley, where the students receive instruction 
in Pathology, Bacteriology, Pharmacology, Pre- 
ventive Medicine and other preclinical subjects. 
In addition they also are introduced to a small 
amount of clinical work in the fourth term. 


The fifth through eighth terms are primarily 
clinical, the students spending most of their 
time in the hospital wards and the rest in 
didactic instruction through the medium of lec- 
tures and demonstrations. The fifth and sixth 
terms are spent at the Hospital of the City and 
County of San Francisco, some distance from 
the Medical Centre, the seventh and eighth at 
the University of California Hospital at. the 
Medical Centre, to which a $500,000 psychiatric 
clinic has recently been added. The war has 
halted construction of a new $2,000,000 uni- 
versity hospital at the Medical Centre for which 
plans had been drawn and the legislature had 
voted the money and which will some day be 
the pride of the medical school. The present 
university hospital has a capacity of over 300 
beds. Other clinical teaching facilities include 
the Laguna Honda Home, housing approxi- 
mately nineteen hundred aged persons; the Out- 
Patient Department, forming part of the 
Medical Centre, with a daily average attendance 
of more than 600 patients; the Social Service 
Department for the University Hospital and 
Out-Patient Department, and the Children’s 
Hospital. 

Before the war the four years that the eight 
semesters occupied were followed by a fifth 
year of interneship. At the end of this fifth 
year the M.D. degree was granted by the uni- 
versity, and a state licence to practice medicine 
was issued to all those who passed the examina- 
tion of the State Board of Medical Examiners. 
Now the M.D. degree at the University of 
California is granted after only eight terms 
occupying two and two-thirds years, and the 
State Board examinations are taken almost 
immediately. A year’s interneship is then spent 
after receipt of the degree. There has been talk 
of interposing here at the University of Cali- 
fornia an additional term at the country hospital ; 
this move seems highly probable and would 
increase the number of terms to nine and the 
period of medical study under present condi- 
tions to three years. 

The year oe the outbreak of war saw 
the advent of compulsory military service in the 
United States, and although in general pre- 
medical students were deferred, some were 
drafted either because of defective scholarship 
or because of shortsighted local draft boards. 
Medical students, however, were not drafted. 
The first year of war witnessed one vital change 
in the organisation of medical schools: most 
went on an accelerated programme. In addi- 
tion both the army and navy offered reserve 
commissions for male medical students to be 
held by them in inactive status without pay or 
military surveyance while they completed their 








6 ST. BARTHOLOMEW'’S HOSPITAL JOURNAL 


(Feb., 1944) 





medical studies. Federal governmental loans 
up to $1,000 a year were made available to all 
medical students. Then in November, 1942, 
the Specialised Training Programmes were 
announced. Both the army and navy outlined 
plans to send a large number of students to 
college for further training. Included in these 
programmes were plans to finance medical 
students. 

Briefly, for medical students the programmes 
were to work as follows. All houlding reserve 
inactive commissions could resign and be in- 
ducted either as privates in the army or as 
apprentice seamen in the navy. They would 
then be ordered to inactive duty and at. the 
appropriate time be directed to report for active 
duty at the medical school which they were 
attending. Premedical students were also to be 
placed on active duty and sent to university for 
premedical work and then to medical school. 

This is essentially as the programme has been 
applied. In my own case I had applied in 
August, 1942, for a commission as Ensign 
H-V(P)* USNR in the navy and was commis- 
sioned in December. In May I resigned, was 
sworn in as Apprentice Seaman V-12(S), and 


was ordered to inactive duty. In the meantime 


my academic and professional studies continued 
uninterrupted. Finally on July 1st I was 
ordered to active duty. 

We are still in the early days of the pro- 
gramme, and many things will doubtless be 
different for those who follow us. For example, 
the navy men have only just received uniforms 
atter three months of active duty. Although 
students in studies other than medicine and 
dentistry are housed and fed in organised 
living and messing establishments, students in 
these two special fields are permitted to live 
and eat where they please consistent with 
regular attendance at classes, and are given an 
allowance of $2.75 per diem for subsistence. 
In general both navy and army programmes 
work similarly for medical students. The navy 
students are clothed in the uniforms of reserve 
midshipmen, but receive the pay of apprentice 
seamen, namely $40 per month. The army 
students have been uniformed as privates first 
class, with corresponding pay, $54 per month. 

All students on active duty have tuition and 
laboratory fees paid in full and are loaned 
instruments and books for current classes. 
Students wishing to keep books must buy them. 
Basically, however, all living and essential 
medical expenses are being sustained by the 
government. At the present time graduate 
naval students who have received their M.D. 
may apply for a naval intereship and if accepted 
will be commissioned and placed on active duty 
as lieutenants (j.g.); at the end of a year they 


' the summer just past. 


will be ready for general medical duty. Other- 
wise naval students are commissioned as ensigns 
and revert to inactive duty for a year’s civilian 
interneship. At the end of this time they are 
ordered to active duty as lieutenants (j.g.). 

It is planned that the programme will last at 
least until the end of the war, and it is generally 
expected by the medical students that their ser- 
vices will be required for some time thereafter 
during the reconstruction period. Whatever is 
the outcome, the free education that is being 
received should more than compensate for the 
period of service. 

Similar plans are being put into effect in all 
medical schools in the country except for one 
woman’s medical college. Despite the fact that 
both army and navy may now grant to women 
physicians commissions of the same rank and 
pay as men there is no provision for them under 
the present training programme, although a 
ptogramme for nurses has been recently 
announced. At the University of California 
Medical School, between 10 and 20 per cent. 
of each class is female. Women are, however, 
eligible to governmental loans. The Army 
and Navy Specialised Training Programmes as 
applied to training for medicine and dentistry 
must be regarded as a singularly enlightened step 
which may pave the way to a similar peacetime 
programme—eventually to a system of social- 
ised medicine and dentistry which will give the 
American people adequate and _ thorough 
medical and dental care. 

Fortunately for us, we in the United States 
have had more time to prepare ourselves than 
you in Great Britain, and the full implications 
of war are coming on more gradually. No great 
armadas of enemy aircraft came to bomb New 
York, Chicago, New Orleans or San Francisco 
in our first summer of war, nor came during 
Of American cities 
only Honolulu has had the cruel experience of 
being attacked from the air. In fact, in all 
rests our civilians will not learn the 

itterness of war that your people now know 
and that the people of western and middle 
Europe, of the European part of the Soviet 
Union, and of China have experienced to an 
even greater degree. And thus those of us in 
medicine here who see service will probably 
have our taste of war only in foreign parts and 
only after completion of medical training. 
However, we hope that in our way we can con- 
tribute our best efforts to the winning of the 
war and to the: building of the peace that must 
follow. We hope that the great humane tradi- 
tions and professions, such as medicine, may 
prevail in society and help to give the world 
the basic securities for which we are fighting. 
* H-V(P) = hospital volunteer (probational). 
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A TENDENCY IN THERAPEUTICS 


By D. W. WINNICOTT 


Sit Henry Dale in his recent Frederick Price 
Lecture, “ A Prospect in Therapeutics,” con- 
trasted the present day interest in treatment 
with the lack of such interest in the days when 
he was a student. ‘I think, indeed, that the 
period which I thus recall probably represented 
about the low-water mark of interest and con- 
fidence in remedial value of drugs.” “It was 
disappointing to discover . . . that treatment 
would so often be prescribed with no better 
hope than to make the patient easier by allevia- 
tion of his symptoms, leaving Nature to deal, 
if possible, with the cause of the trouble.” A 
brilliant description of the new remedies 
followed. 

The enormous recent extension of our power 
to treat is indeed impressive. However, I hope 
we need not be dazzled and blinded by it, nor 
forget the value of the natural tendency towards 
health and the cure of disease, both physical 
and mental, which still forms the basis of 
therapeutics, and whose understanding gives the 
only good foundation for medical practice. Sir 
Henry would no doubt welcome the idea that 
if the instruction of medical students in active 
therapy should grow at the expense of instruc- 
tion in what can be done by “ leaving Nature 
to deal with the cause of the trouble,” medical 
practice must degenerate. 

To make my point clear I will take two 
examples of modern therapy and draw attention 
to the danger of each. First I will mention the 
treatment of pneumonia by sulphanilamide. 

My feelings on this subject, already fairly 
well formed, were sharpened recently when I 
found in the Ward of a Children’s Hospital 
that none of the doctors or nurses had ever seen 
an untreated pneumonia, so that when a pneu- 
monia patient who had had no drugs had a 
crisis on the fourth day there was general 
alarm. The belief was that the crisis in pneu- 
monia could only be the miraculous effect of 
chemotherapy ! 

Now it horrifies me to think that doctors and 
nurses do not know that children with pneu- 
monia recover. I cannot see how chemotherapy 
can be properly applied unless the natural ten- 
dency to cure is recognised and fully used. My 
hope is that at Bart.’s the natural phenomena 
are properly respected, and that this fear of 
mine, based on contact with medical students 
from other hospitals, is unfounded in respect 
of the hospital that I still love. 


Twenty-five years ago Drysdale’s aloof atti- 
tude towards therapy did seem rather extreme, 
but one cannot help seeing that it is much more 
healthy for students to become familiar with 
the natural defences than with the drug 
miracles, which of course they will be glad to 
be able to use in their practices. 

In saying these things I may be criticised by 
some, who will imagine that because I value the 
natural bodily defences, I am underrating the 
value of the new drugs and serums. I am sure 
this is not so. 

But it may be legitimately asked : what actual 
harm is there in over-estimation of the value 
of drug therapy? My answer is that for every 
physically ill person who goes to see a doctor 
for whom therapy by the new drugs and serums 
can be scientifically justified, there are hundreds 
for whom this cannot be said to be true. Yet 
doctors are afraid to let symptoms go untreated, 
and they tend more and more to make a diag- 
nosis through watching the effect of treatment 
rather than as a basis for treatment. 

My contention is that it is bad for people 
never to be allowed to get well by natural - 
recovery. People should go to the doctor to 
get the responsibility for their illnesses shared, 
but it is a poor look-out if they never do this 
without being magic’d, so that recovery, if it 
comes, cannot be felt by the patient to be 
natural and a sign that he has it in him to live 
and keep well. 

It seems to be bad for patients, therefore, as 
well as bad for the education of doctors and 
nurses, that certain actual infections can now 
be treated almost mechanically, by little more 
than the administration of the appropriate 
drug. 

The second way in which I illustrate my point 
of view, although the subject is vast and cannot 
be properly dealt with in a few words, is in 
the matter of the treatment of mentally ill 
people by induction of fits. Various different 
methods have been invented for the production 
of fits and these need not concern us here at 
the moment. The fact is that a very large 
number of people are being treated by being 
given fits. This is a matter which the medical 
profession should look into immediately. In 
my mind there is an urgency about this tendency 
in psychiatry, and I think that the medical 
profession as a whole should take part in the 
investigation. Perhaps the psychiatrists will 
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take a long time collecting their 100 cases here 
and their 100 cases there, and sifting the results, 
whereas the general medical public could give 
an opinion right away. 

To sinplify my argument I must assume that 
no harm is done to the brain by such treatment, 
although this would be difficult to prove, and 
also that this form of therapy does sometimes 
“cure”? mental disorder, although this again 
is not beyond doubt. 

The main point is that this form of therapy 
is having a very bad effect on the medical pro- 
fession. The principle that mental illness is a 
disorder of emotional development has recently 
been established by the front line research 
workers, and the public as well as the medical 
profession have seemed to be on the point of 
accepting this fact, which is comparable to the 
acceptance of physiology as the basis of physi- 
cal medicine. But now therapy by induction 
of fits appears on the horizon, with its promise 
of a short cut to mental health. This is 
retrogressive. 

The theory that mental illnesses are dis- 
orders of emotional development entails certain 
painful ideas, including this, that there is no 
sharp line between mental health and mental 
illness, and that but few can claim either com- 
plete emotional development or perfect mental 
health. It is no wonder, then, that short cuts 
to the understanding of human nature are tried 
out with a good deal of hope before they are 
found to be disappointing. In this matter of 
mental health it is rather like it was in the 
field of morals when it was said: let him who 
is guiltless cast the first stone. 

It 1s easily understandable that many psychia- 
trists like the idea, though it is a false one, that 
mentally ill people are as different from normal 
people as physically ill patients are different 
from the doctors and nurses who care for them. 
If the brain tissue can be incriminated all the 
better. But it is the truth that we seek, and this 
theory of mental disease is now thought by 
many to be discredited. 

The important thing is that medical students 
should be informed correctly as to the relation 
of mental illness, both neurosis and psychosis, 
to normal emotional development. Let them 
not be lured aside by those sirens G.P.I., post- 
encephalitis, primary mental defect and the 
senile dementias, physical brain conditions that 
naturally produce mental symptoms. The true 
compass in psychiatry is the study of that 
infinitely complex thing, human nature and its 
development in the normal individual, starting 
at least at birth. This subject is worthy of the 
best brains, and is the sister science of physio- 


logy, and is at least as complex. Its study 
requires years of training, and the application 
of its theories requires in the practitioner the 
very highest qualities of personality, even more 
than does ordinary general medical practice. 
Personal freedom combined with . personal 
discipline is needed in maximum degree. The 
work is noble and is concerned with a noble 
thing, human nature. As compared with this 
the “cure” of a few individuals by giving 
them fits is like the pithing of frogs to a 
physiologist. 

I know that this is a strong view to take, 
but it is my sincere opinion. 

Incidentally I have never heard of a doctor 
who prescribes courses of fits having a course 
of fits himself. This is incomprehensible to me. 
Would Pasteur or Ehrlich have developed thera- 
one practices which they would not have 

en willing to undergo themselves? I suppose 
the explanation is that the psychiatrists say they 
would undergo a course of fits if they were 
mentally ill, but they do not believe themselves 
in fact to be ill. They see mental disease as a 
disease of the brain from which they are free. 
But for me and those who, like me, believe 
that the trouble in mental illness is a disturb- 
ance of emotional development, and that no 
one can claim to be entirely healthy in mind or 
absolutely fully developed emotionally, un- 
willingness on the part of the psychiatrists who 
prescribe fits to take fits themselves seems to 
indicate that they are not sure that this form 
of treatment is harmless. | Conversely, any 
psychiatrist who is willing to take a course of 
fits himself now and again seems to me to have 
qualified for research in the subject. 

A further disadvantage of the introduction 


. of this form of therapy is the effect on the 


public of the knowledge that if they allow 
themselves to break down and need a period in 
a mental hospital they may have to be treated 
in this way, or (what is just as bad to a mentally 
ill person) may have to decide whether to allow 
or to refuse this therapy. It is to be hoped 
that the view will not be expressed that the 
public will be frightened off mental illness by 
the new fear which is being generated of 
mental hospitals. The best trend in modern 
psychiatry has been that towards inviting mental- 
ly ill people to ask for mental hospital treatment 
early in their illness. At present it is difficult 
to know where to send an early case as a 
voluntary boarder, because for the time being 
there is practically no institution where a mental 
patient is allowed to find his own power to 
recover, so great a hold has the new therapy 
taken on psychiatry. 
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Naturally, big claims appear for the efficacy 
of this new treatment, and the profession is 
only too familiar with the enthusiasm which 
brings with it its own successes, whatever the 
nature of the new therapeutic weapon. But it 
is sad to hear that depression is being “ cured ”’ 
by fits, with no word to remind one that 
patients who are depressed tend to recover 
spontaneously if their case is properly managed. 
It used to be one of the useful things taught 
by the psychiatrists that depression phases tend 
to pass. The trouble with depression is in the 
degree of the persecutory element in any one 
case. If it is really intended to treat this 
persecutory element by dramatisation of the 
persecution by the giving of fits, then this 
should be done openly and consciously, and 
great care should be taken to avoid giving fits 
in cases in which delusions of persecution are 
relatively unimportant. 

As a matter of fact, mild depression phases 
are extremely common, they occur in the best 
of us; and they merge into mourning, which 
is not only a healthy phenomenon but is 
actually a touchstone of mental health. Not to 
be able to mourn is a mental disease. Depres- 
sion, if an illness, is a noble illness. Richard 
Burton thought its study worthy of long labour, 
as his text-book proves. Moreover it is true 
on the whole to say that people emerge from 
depression phases richer than they were before, 
knowing from experience that they have 
weathered the worst storm to which human 
nature can be subjected. 

The tendency now is to deprive depressed 

* % 


people of the opportunity to gain what there 
is to be gained from natural recovery from 
depression, and to “cure” them, that is to 
say, to drive them to pretend that what matters 
so much does not really matter. As one “ fits” 
patient said: “I feel happy since I had the fit, 
but what is the use of that to me? I know that 
I am not justified in feeling happy, and that 
the feeling is false.” 

It should perhaps be pointed out that de- 
pression is not a rare illness, like pneumonia; 
It is in fact very much more common than any 
physical disease. It can be said that we all have 
to come to terms with depression, either by 
learning to tolerate frank Monday morning 
moods, or by developing hypochondriacal inter- 
ests in physical organs or functions, or by 
extending the holiday feeling beyond the period 
of legitimate holidays, pretending that nothing 
really matters. There is no physical disease 
that is comparable. Depression can more easily 
be compared with hunger, which we tend to 
cope with by eating, and by organising the 
supply of food. We cope with depression by 
working, and by choosing the type of work that 
we do, and by generally organising what we do 
with our energy. 

Yet depression is one of the diseases now 
to be treated by fits! 

Cannot the profession help the psychiatrists 
to see human nature in the broad, and so to 
preserve a sense of proportion in the treatment 
of human beings who in their journeyings only 
too often need a harbour? Must the very 
harbours be studded with mines? 

* * 


RUN FOR THE DOCTOR 
By H. E. Bloxsome 


In March, 1864, Mr. Walker, the parish 
doctor of Brill, Oxfordshire, found himself in 
the disagreeable situation of plaintiff in the 
Thame County Court before His Honour Judge 
Parry. In the number of ‘ Punch” for April 
2nd appears a letter to J. B. Parry, Esq., K.C., 
beginning :— 

My Dear Sir, 

Did you ever, in the country, happen to see 
a stable-boy or the gardener, or a footman in 
livery, on one of his master’s best horses, gal- 
loping, full-speed, the shortest way to the 
nearest market-town? Or did you ever notice 
Mr. Younghusband running as fast as he could 
go in the same direction? Of course; and I 
presume that you understood the meaning of 
the phenomenon to be the peculiar one which 
is expressed in the cry of “Run for the 


doctor!” 

Now, then, how could you have come to the 
decision which you are reported by my con- 
temporary, “ The Bicester Herald,” to have 
pronounced a week or two ago in the Thame 
County Court in the case of ‘““ W. G. Walker v. 
the Guardians of the Thame Union.” No 
wonder that the reporter thereof has given Mr. 
Walker’s initials. He doubtless thought that 
plain Walker would be taken to indicate a hoax. 
And, I must say that the judgment, or mis- 
judgment attributed to you in this matter, is 
almost incredible. 


No doubt you remember the suit to which I 
refer: but my other readers must know that :— 
This was a claim of £3 10s. for medical 
attendance in seven cases of child-birth. Mr. 
Sawyer, barrister, appeared for the defend- 
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ants. The plaintiff represented his own case 

and in opening it said—My case is very 

simple, as far as I understand. I reside at 

Brill, and am a medical district officer to the 

Thame Union. In that capacity I am called 

on to attend cases of midwifery. I have done 

so in accordance with instructions issued by 
the Poor Law Commissioners. I have now 
been kept out of my claim for three-quarters 
of a year; my charge is 10s. per case, con- 
tracted with the Board of Guardians, and as 
their medical officer I am bound to attend 
cases upon receiving an order to that effect 
from an overseer. Brill, with a population 
of 1,400 inhabitants, has no resident midwife 

and the relieving officer lives at Thame, a 

distance of seven miles. I have been at great 

trouble and expense coming over to the 

Board endeavouring to get what is due to 

me, and the last time I attended I was told 

by the Board that I had no claim upon them. 

If I have no claim upon them am I bound 

to attend to the orders of the overseers?” 

The Board’s defence was that although Mr. 
Walker was bound to attend these cases of mid- 
wifery at 10s. a case upon the order of an over- 
seer, yet it was only in cases of urgency that he 
would be paid for them. They contended, 
through their counsel Mr. Sawyer, and the 
learned Judge agreed with them, that cases of 
midwifery were not cases of urgency, not, in 
fact, cases of Run for the Doctor. 

The Judge said, “ What I should term cases 
of sudden and urgent necessity would be sup- 
posing that a woman was taken ill with child- 
birth on the road, or in a field.” 

So it appeared that unless the cases of mid- 
wifery in Mr, Walker's Union practice occurred 
on the road or in a field, or in similarly extra- 
ordinary circumstances he would not be paid 
his 10s. at all. 

The learned Judge concluded the suit by 
curtly announcing that “ The plaintiff is non- 
suited.” 

“Punch,” seething with rage, asks, “I 
wonder what conceivable case requiring surgical 
aid you would consider a case of urgency? 
Would a compound fracture of the skull be 
such a case, would the case of a foreign body in 
the wind-pipe, or a wound of the femoral 
artery? As guardians of the public purse, not 
to mention their own, the Thame Union Board 
will now perhaps expect you to decide that not 
one of the cases just enumerated is a case of 
urgency among paupers. What case can be, if 
not that in which, among respectable classes, it 
is considered necessary to run for the doctor?” 

His Honour comes in for a few more scath- 


ing comments from “ Punch,” and the article, 
which is headed Thame County Law, is only 
one of many in earlier “ Punches” upholding 
the oppressed medical man, and heartily damn- 
ing the oppressor, in a style of journalism 
which was very usual at that time and is found 
in early numbers of the ‘ Times” and in the 
“Lancet ’’ as well as in “ Punch.” 

At no time did medical men stand more in 
need of support than in Victorian times before 
1900 and never was support more effectively 
given than by “ Punch’s”’ fine irony and invec- 
tive. 

Another instance, also touching parish 
doctors, is a full page cartoon by John Leech 
early in 1848, depicting a young and modest 
man of remarkably mild and modest appearance 
appearing before a Board consisting of nine 
gross and ignorant Guardians, whose grossness 
must be seen to be believed, when, under the 
title of 

Splendid opening for a young medical man, 
the following dialogue occurs. 

Chairman: Well, young man. So you wish 
to be engaged as Parish Doctor. 

Doctor: Yes, Gentlemen, I am desirous— 

Chairman: Ah, exactly. Well it is under- 
stood that your wages—salary I should say—is 
to be twenty pounds per annum; and that you 
find your own tea and sugar—medicines I mean 
—and, in fact, make yourself generally useful. 
If you do your duty and conduct yourself pro- 
perly, why—ah—you—ah— 

(“ Punch”: Will probably be bowled out of 
your situation by some humbug who will fill # 
for less money.) 

And yet parish appointments were eagerly 
sought after by young medical men, including 


_my grandfather who successfully applied for 


one in Gloucestershire in that same year, 1848, 
sending in thirty-three testimonials ranging 
from Mr. James Paget, Assistant Surgeon and 
Lecturer on Physiology to St. Bartholomew's 
Hospital, to Thomas Hodgkin, Esq., M.D., who 
stated that he had met my grandfather “ some 
years since, and that comparatively transient ~ 
intercourse has left on my mind no unfavour- 
able impression.” 

Dickens, in “ Bleak House”’ alludes to the 
niggardly treatment meted out to doctors in the 
Navy—in the magnificent tirade by Lawrence 
Boythorn. The date is 1852. “ By all that is 
base and despicable,” cried Mr. Boythorn, “ the 
treatment of surgeons aboard ship is such, that 
I would submit the legs—both legs—of every 
member of the Admiralty Board to a compound 
fracture, and render it a transportable offence 
in any qualified practitioner to set them, if the 
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system were not wholly changed in eight-and- 
forty hours.” ‘‘ Wouldn’t you give them a 
week?” asked Mr. Jarndyce. ‘‘ No,” cried Mr. 
Boythorn firmly, “ Not on any consideration. 
Eight-and-forty hours.” 


It was some time after 1860 that naval and 
military surgeons were considered worthy of 


dining in mess with other officers, and a hard 
struggle it was to get that concession. 

It is pleasant to think we had such champions 
as “ Punch” and Charles Dickens and agree- 
able to read of their indignation expressed in 
a style now fallen into a regrettable decay. 


The above quotations are by permission of the 
Proprietors of Punch. 


TRIFLES IN FOOD 


By JOSIAH OLDFIELD. 


Was it not of Michael Angelo that it is 
related that a client came in one day to him and 
told him that he had been “idle” in that he 
had done nothing to his painting since his last 
visit—a fortnight ago. 

“ Done nothing?” replied the Master, ‘ done 
nothing? Why, I have altered the line of the 
left eyebrow, extended the curve of the nostril 
by a hair's breadth and added a shadow under 
the inner corner of the right eye!” 

“ Trifles, trifles,” replied the irate visitor, “I 
referred to serious work!” 

“Tt is trifles,” gravely replied the artist, 
“that make Perfection. But perfection itself, 
is no trifle.” 

It always strikes me that this is the keynote 
of the Dietetic Consultant’s problem. 

After a series of operations how often is the 
surgeon faced with the difficulty of getting 
strength and energy restored to a devitalised 
body. 

How frequently is a physician up against the 
problem of a dull set of organs, barely func- 
tioning, and with no abundant overflowing 
reserve behind. them. 

We all know that it is a question of nutrition 
versus toxication but that is not enough. 

The careful doctor runs over the sources of 
protein, fat and carbohydrates. His mind thinks 
of calcium and iron, and nowadays of vitamins 
also, and he tries to advise how these elements 
may be presented in a form suitable to the 
patient’s capacity to assimilate. 

Even then he may be baffled by a stubborn 
non-response by the patient’s organs. 

Whenever I am called in to a case like this, 
I always recall Michael Angelo’s reproof, and 
I also recall some of the chapters in that book 
of delight of my boyhood's days: “ Captain 
Cook’s Voyages Round the World,” all full of 
narratives and stories about survy—that pre- 
datory monster which destroyed ships’ crews. by 
the hundreds and by the i, 

The final picture left on my mind was that 
whenever a ship had been at sea for a month 


or two, the ship’s surgeon could prescribe salt 
horse in unlimited amounts. He could order 
ship’s biscuits and ship’s soup without stint. 
He could double and treble the grog ration. 
He could ransack his dispensary and give all 
the drugs known to the profession—and: yet 
the men would steadily deteriorate and go on 
from bad to worse, until one by one, or even 
dozen by dozen, they would be dropped over 
the side, while those that remained behind 
crawled more and more miserably and lifelessly 
about their work. 

And then would come the landfall! 

Poor broken men covered with ulcerative 
destruction, with loose teeth, falling out of 
tender, septic gums; with fingers and toes gan- 
grenous and dropping off in pieces; with a 
leprous condition of foul and stinking sores, 
were carried ashore. 

And all that these dying men got was cooked 
grass and wild herbs and citrus fruits to eat. 

A miracle resulted! 

Rapid healing; gay, glad men; joyous vitality 
renewed! Men again in full manhood once 
more! And all from the mere “ trifles”’ in a 
fresh growing dietary. 

Verily, foods may be Trifles, but the Health 
which these Trifles produce is not itself a 
Trifle! 

So would I point out that many a weakly 
man and woman patient is having an ample 
supply—not infrequently an excess—of proteins 
‘and carbohydrates and fats, but there are lack- 
ing from the diet those tiny, trifling, but essen- 
tial elements, which Nature packs up in many 
varieties, in every grain, in every root and in 
every fruit and seed. 

In the times of the Plantagenets women had 
learned by recurrent spring scurvy deaths, the 
value of early dandelion and nettle leaves and 
birch sap, wayside growths in sheltered hedges 
and heaps of rubbish. 

The men of the Tudor time, still oppressed 
by a monotonous, rich diet of salt meat and 
cheese and rye bread, demanded the “ trifles”’ 
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found in sprouting barley, and by regularly 
getting drunk on strong “ home-brewed ale” 
saved their lives and kept up their stamina. 

The spice ships, too, went half across the 
world to bring back from the Celebes and the 
Solomons, cargoes of various spices worth their 
weight in gold. 

Of late years, our shores have been invaded 
by Armadas laden with nuts and oils; salads 
and fruits; vegetables and honey from every 
quarter of the globe, each in its own season. 

Herein are the various essential “‘ trifles ” 
ready to be put on every table of the land. 

To-day, our imports have been cut down on. 
In hospital after hospital, and in patient after 
patient, have I found signs of early pre- 
scorbutic ailments. 

Cellulitis of the lower limbs; sore gums; 
onychitis; some gangrene; many skin eruptions 
and gastric disturbances, remind one of the 
need for greater variety in the food and the 
body’s insistent demand for essential “ trifles.” 

To-day, I meet these demands by recalling 
my experiences in the Hospitals of Spain and 
Italy, where pre-scorbutics were treated with 
rough red claret drinks, and of France and 
Switzerland where “ Tisanes ” were the agencies 
invoked. 

Rough table wines have been out of the 
question in England, so that I have fallen back 
on Tisanes, honeys, milk from pasture-fed cows, 
water cress, salads, home made cowslip and 
dandelion wines, and all the wild fruits as they 
came into season, with their freshly expressed 
juices and jellies. 

“TISANES,” what are they? Take any 
freshly growing edible plant—e.¢., nettle tops, 


dandelion leaves, spring cabbage, leek, chopped 
carrot, celery tops, water cress, etc. —wash, put 
any one or several of these with enough water 
to well cover them. Simmer for half an hour, 
pour off the liquor and give a wineglass of it 
each morning. 

Another way is to chop up three or four 
sorts of root and green vegetables and simmer 
them until tender. Meanwhile, fry sliced 
onions and potatoes and parsley in fat until 
brown. Add to the simmering vegetables and 
cook for a further quarter hour and serve all 
together as a ‘‘soupe maigre.”’ No soda, and 
only a taste of salt and pepper should be used. 

A cup of this soupe maigre should be given 
daily. 

SALADS : 

Salads all the year round may be obtained 
from lettuce; home grown mustard and cress; 
tomatoes; celery; finely shredded savoy or 
Brussel sprout; boiled beet; grated moe or 
white turnip or swede or carrot or artichoke; 
parsley; endive; blanched dandelion. A little 
grated cheese, vinegar, chutney, oil or grated 
cashew nuts, always improve a salad and can 
be obtained still. 

For all patients whose assimilation power 
has been reduced by increasing old age or by 
weakening disease, I always prescribe a wine- 
glass of bran tea, with a teaspoon of honey 
and a slight bittering of hops each morning. 
A special Elixir for each night consists of a 
tablespoon of good red wine, a dessertspoon 
of honey, and fill up the claret glass with 
boiling water: A good night food Benediction 
of blessed trifles thus consists of Wine of 
Hymettus, Honey of Hybla and Water of Lethe. 
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CORRESPONDENCE 


A ROUND WITH MR. BUTLIN 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

On reading the Wix Prize Essay for 1943, the 
Life and Works of Henry Butlin, published in the 
December number of the Journal, I am induced to 
send you an account of an incident which occurred 
on the first day I ‘“ walked the Hospital" as one 
of Mr. Butlin’s dressers. It was, if I remember 
rightly, on the first day of October, 1895, that I 
was amongst “ the small of assistants and house- 
men who waited on the Hospital steps,” and duly 
followed the great man into Colston Ward. The 
first case was that of a man who had difficulty in 
passing urine, and Mr. Butlin having heard the 
dresser’s account, declared he would examine the man 
under an anesthetic. So the Resident Anesthetist 
was called and while he proceeded to induce 
anesthesia Mr. Butlin gave us “a grind’ on 
strictures of the urethra. Presently he asked the 
aneesthetist if he was ready and the reply was that 
the man was under. Mr. Butlin glanced at the 
patient. “I think he is dead,” said he. And so 
it proved to be. An impressive demonstration of 
accurate observation, the dangers of chloroform 
anesthesia in those days and of reaction to 
catastrophe. 

Butlin was a first-rate teacher and his dressers 
loved and esteemed him. He suffered from migraine 
and had a tic of the left eyelid, which was most 
engaging and friendly. With Charles Barrett Lock- 
wood as his assistant, and Forbes Fraser with 
E. G. B. Adams as his House Surgeons, it was 
indeed a “Firm” on which one’ was proud to 
serve. 

Yours sincerely, 


G. S. HAyYNEs, 


FROM AN OLD SUBSCRIBER 


To - Editor, St. Bartholomeu’s Hospital Journal 

ar Sir, 

With regard to a further subscription for the 
Hospital Journal, I regret to say that having lost 
my right eye after an accident and the loss of sight 
in my left eye, I am now unfortunately unable to 
read, therefore the Journal can be of no further use 
to me. I have been a subscriber from the very 
beginning, and I possess every number that has been 
published. In the early days the material repre- 
sented a steady realisation of the progress and 
development of medical science, carefully respecting 
the traditional dignity of the profession, unfortunately 
the dive into medical politics has, in my opinion, 
damned the tradition and dignity of a profession, 
doomed to degeneration and destruction. In my 
opinion the one and only remedy is cut out politics. 
I entered the Medical School of St. Batholomew’s 
Hospital in October, 1887, and the majority of us 
did not know, and were not interested to know, 
even the names of the chief political figures govern- 
ing us; in fact very few could have named them. 

The Journal in recent years has adopted politics 
and even religion as subjects of considerable 
exploitation. I do not suppose that you have any 
room for my feeble remonstrance, and I shall only 
expect decent destruction and personal forgetfulness 
on your part. 

With kind regards. 


Yours sincerely, 
VIVIAN T. GREENYER, F.R.C.S. (Eng.). 
Edyell, 
New Church Road, 
Hove. 
January 4th, 1944. 








CHRISTMAS AT BART’S 


The wards at Christmas have always 
abounded in good fare, good company, and 
good entertainment, and this year the agreeable 
triad emerged again, umabashed by war's 
adverse influence, and despite the inevitable 
absence of many old friends. The two shows 
contributed largely to the entertainment. 

The R.S.Q. Squad, led by Jimmy Smith, kept 
up the Residents’ tradition of getting away to 
a rather shaky start, but soon settled down 
and gave us good value. George Morse was in 
excellent form, and combining hard work and 
versatility, kept the laughs going all through. 
As “ Willie,” the very precocious schoolboy, 
he was the high spot of the show. Charles 
Green showed that curves or crudities were 


equally his mark in feminine roles, whilst John 
Lister deserved special credit for his silent por- 
trayal of a Cockney father. Wykeham Balme 
was quite alarmingly at home as the lover, and 
Ken Irving convinced everyone that he was 
the sort of doctor whose bag would not open 
when most necessary! Lastly comes Jimmy 
Smith, who was very competent both at the key- 
board and as compére, and who can be truly 
congratulated on a neat and amusing produc- 
tion. 

On Boxing Day the Residents were reinforced 
by Benson, whom we had not seen since the 
early days of the war. His expertness at con- 
juring is greater than ever and he was, of 
course, a big success. 
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The “ Babes in the Ward” were all new 
faces on the Bart.’s stage, but they soon showed 
that they were bristling with talent and new 
ideas. I can recall very few impersonations of 
the staff to equal those of Dr. Geoffrey Evans 
and Sister Surgery by Tony Alment and Peter 
Robinson respectively, who had obviously 
scrutinised their victims very closely! The ward 
scene was very well done, and Hughes, as the 
hospital Barber, must have left a good many 
aching sides amongst the male patients. Gordon 
Thomson as the terribly refined lady almoner, 
and Bob Pracy as the heavy-handed student, 
kept the fun going, whilst Westall worked very 
hard as the poor patient, and deserves a special 
word of praise. The Egyptian dance by 
Hughes and Thomson must have taken an 
extraordinary amount of rehearsing, and was 
very cleverly synchronised. Roberts changed 
from a benevolent female to a dastardly villain, 
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and Headley was equally at home as pianist, 
raconteur, and the entertaining old grandmother 
amongst the out-patients. The properties of 
this show were distinctly elaborate, and whoever 
made the model fountain which showered out 
coloured lights had brought off a most ambitious 
feat. There was a tendency throughout to play 
at too slow a tempo, I thought, but none the 
less it was top grade entertainment, and Tony 
Roberts, the producer, and the cast merit a full 
measure of praise. 


And so we add one more to our war-time 
Christmases, and again gaiety has preserved its 
position. 
the wind is chill; 

But let it whistle as it will, 
We'll keep our Christmas merry still. 
Congratulations to all concerned. 


R. D. W. S. 





CHRISTMAS AT FRIERN 
VARIETY SHOW AND “CINDERELLA AND HER SHOE.” 


Readers of the BaRr.’s JOURNAL must, by 
now, have become quite accustomed to anony- 
mous animadversions or signed appreciations 
of what goes on amongst us that one feels that 
the time has arrived for them to have a chance 
of perusing a true account of a recent event at 
the Hospital, about which there can be no 
difference of opinion. ' 

And that is the production of a Variety 
Concert and a Pantomime of outstanding merit. 

The Variety Concert was produced with the 
expert skill of Miss Everard and the Panto- 
mine—all of it (words, lyrics, everything ex- 
cept some of the music) was written by Charles 
Fletcher. 

Both shows were excellent and were loudly 
applauded by a packed hall on two evenings in 
late December. 


The cast in both parts of the programme con- 
sisted of nurses—both male and female—resi- 
dent staff and students. 


The Orchestra was provided by the male 
nurses conducted by Mr. Fred Presswell. At 
the piano was Mr. Charles Smith, relieved at 
intervals by members of the Resident Staff 
(Messrs. Street and Grimson). 


The Variety Concert was compéred by Bryan 
Brooke, who managed to maintain a dishevelled 


appearance and a most disarming difhdence 
throughout the show. 

It contained many first-class turns. Messrs. 
Stewart Stephen, Anderson and Brooke did a 
wonderful “ strong man ” turn, in which almost 
nothing happened “ according to plan.” 

Stephen gave us the monologue about ‘ The 
Girl behind the Men behind the Guns ”— 
looking and behaving exactly like the tradi- 


_ tional charlady. 


The Company sang the Fisherman’s Chorus 
most effectively—with solos by Phyllis Thomas 
and O’Connor. 

The male chorus in “ Viola ” illustrated what 
can be done by skilled training of a lot of 
enthusiastic young men conducted inimitably 
by Street. 

Bryan Brooke and Stephen did a double 
speech entangled together in such a way that 
even an Orthopedic surgeon would have had 
trouble in unravelling them. 

And so, after a rousing final chorus, we 
passed on to the Pantomime, Cinderella and 
Her Shoe. 

This might justly be described as Cinderella 
with a surgical flavour. Cinderella was a pro- 
bationer working in the central Operating 
Theatre, and two of the scenes were laid there, 
and the other at the Ball. 
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The part of Cinderella was taken by Stewart 
Stephen, who, apart from an apparently un- 
disguiseable hirsuteness of the chest, became 
amazingly feminine. The Prince was Miss 
Everard, who was unable to be anything but 
charmingly feminine. 

Cinderella’s Shoe was, of course, a surgeon’s 
white operation boot which would have “‘fitted”’ 
nobody. 

The two Ugly Sisters were represented by 
Messrs. Grimson and Street, and though they 
were a grim pair—they were not really 
terrifying. 

One kept wondering as one watched them in 
their very correct uniforms where one had seen 
them before. j 

And one realised for the first time what 
Sisters do with their aprons, when they sit 
down. 

They had one especially excellent song—set 
to the tune of the Two Gendarmes in one of 
Offenbach’s Operas—all about what they do 
with a probationer when she appears to be 
embarking on an affair, with a chorus, “ We 
keep her in, we keep her in.” 

The Fairy Godmother became a Fairy God- 
father—who landed on the stage in a mixture 
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of flashes and blackouts in shining evening 
dress. Needless to say, it proved to be Charles 
Fletcher, who told the ladies of the audience 
how to make certain essential articles of under- 


-wear by the weaving of gossamers and other 


picturesquely simple materials. 

Cinderella went to the Ball on a stretcher 
“ driven’ by two comical male nurses, who 
had a good song about this means of transport, 
something like “What do you think we've 
brought this stretcher here for?” (Messrs. 
Robinson and Willis). 

Mr. O'Connor sang two popular songs in his 
attractive baritone. |The whole performance 
went with a swing. 

And one realised that Miss Everard as the 
producer and Charles Fletcher as both producer 
and author must have worked very hard. 

The cast entered into their performance with 
zest. And anyone who knows anything about 
such shows will realise how hard everyone 
behind the scenes must have worked, because 
there was no hitch at all. 

The audience agreed that this was much the 
best show we have had since the war began, 
which is saying quite a lot. 

R. M. V. 


FRIERN NEWS 


The advent of Conjoint and University 
examinations always seem to deal a solemn blow 
to the social life of students at Friern. 

The term was cramped with lectures and 
tutorials still as popular as ever in spite of the 
cold back benches. 

If you should come into the B.V. at 10 
o'clock on a Wednesday morning and see a 
mental patient canoodling with a student on 
the front bench—don’t be amazed; it’s only 
one of Dr. Strauss’s demonstrations. The 
revision course in Pathology was revived here 
last term, and we were very pleased to catch 
some more words of wisdom from Prof. Had- 
field and Prof. Garrod; but we felt rather 
frustrated as there were no wet specimens or 
slides to supplement the lectures. 

We have also had to bid farewell to Messrs. 
Hemming and Stephen. If Mr. Hemming can 
examine a hundred and eighty patients from 
the Archway Hospital “ all very constipated and 
fit for evacuation,” and enjoy it, then he will 
enjoy himself in the army. Mr. Stephen, “ the 
little houseman that goes around with the Red 


Doctor,” as I once heard him described, was 
known—to quote his chief—as “the man 
behind the men behind the scrum’’; but, at 
the Christmas show we discovered that he was 
“the girl behind the men behind the guns.” 

We wish them both a safe return. 

The wards were very gaily decorated for the 
Christmas festivities, and everyone, including 
the patients, seemed to be full of good cheer. 
A party of nurses and housemen went round 
the wards on Christmas Eve singing carols. On 
Christmas Day the housemen did their ward 
round on bicycles and a trolley, and instead of 
prescribing for their patients’ aches and pains, 
brought in Father Christmas, who gave every 
patient a Christmas present. 

An impromptu show was presented by the 
nursing staff and housemen which was very 
much appreciated by the patients, many of 


‘whom ia to believe that it had been first 
rehearsed only an hour before its first presenta- 
tion. All this went to the passing of another 
happy 25th in this vast institution. 

R. H. B. 








16 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


(Feb., 1944) 





“DJINN AND TONIC” 


On Saturday evening, December 18th, a full 
Reception Hall at Hill End had their fill of 
thoroughly good entertainment in this well- 
balanced Christmas Show. 


The producer, “ Bill’’ Royle, is very much 
to be congratulated on mobilising his resources 
so as to get just the right balance of music, 
dancing, serious acting, and just burlesque out 
of the obvious material available. 


In a Show like this it is difficult to pick out 
individuals, but it always has to be done and, 
undoubtedly, a most important basis to the 
whole thing was the Moron Trio. On a back- 
ground of piano by John Atteridge, the delight- 


the monologues Bertha Bight and Mr. Fagin. 
Perhaps his changes of mood were too abrupt, 
but he certainly succeeded if he wanted to 
harrow us in the story of Mr. Fagin. Here, as 
in many other scenes, the lighting was used to 
effect and he got the applause he deserved, 
although it may have been partly relief at the 
end of a rather prolonged agony. 


Lorna Hamlyn and Tom Williamson gave us 
a very pleasing Tango and it was good to see 
the latter produce a smile: surely, in spite of 
the concentration required, it wasn’t such grim 
work dancing with such a partner. 


Roger Dixey as Gym Mistress and Colonel 





Photo by Leonard Parfitt 


ful conceit of Noel Heneghan and the perpetual 
motion of Bob Ballantine were ph into 
an excellent band. Besides their own numbers 
these three provided the music for the dances 
and essential accompaniment to make a thing 
like the Ravioli Brothers go well. 


Perhaps the outstanding individual perfor- 
mance was Pamela Lloyd in her Tambourine 
Dance. 
polish which was all too brief for an audience 
who showed such obvious approval. 


Geoffrey Bond, who began as a waiter, 
showed real skill and considerable versatility in 


Here was delightful grace and rare_ 


The Ravioli Bros. with ]uanita 


made us laugh until we were too exhausted to 
cry and, not being very highbrow, we loved it. 
It is even reported that Mr. O’Connell was 
heard to laugh at the range of twenty wards. 
Dixey was well backed up in the Service by 
Kingsley Lawrence and we liked the way Keith 
Sutton, as the popular actor, stood up to their 
double-barrelled assault. 


We should have liked to have seen more of 
Elizabeth Bacon as Penny, the new bluebelt, 
whose buckle started it all off by producing the 
Genii on its first polishing and we can imagine 
a lot of buying and polishing going on, we 
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hope not entirely in vain. The production of 
the Genii was typical of the way the old tricks 
were turned to good use and it is no disparage- 
ment to say that most of the stuff had been 
done before. The fun of a Christmas Show is 
to see your friends doing the old things for 
your amusement, and it is often better fun than 
the original. 

The production of the various parts of the 
programme against the background of a night 
club, where the chorus played their part weli 
and the lighting helped to obscure them when 
necessary, was clever and worked well. Credit 
must also be given to Peter Banks for his 
effective, if rather ‘‘ modern,” scenery. 

Perhaps the Ravioli Brothers were rather 
over-emphysematous or perhaps they just aren’t 
so funny the second time and, in spite of the 
valiant efforts their invisible female, Juanita, 
did get a bit mixed up with one of the tables, 
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even before the combined weight of the two 
Colonels shot her up out of sight and mind. 
We admired the gesture of the producer limber- 
ing up his biceps as one of them, but we don’t 
think he would have been recognised if he 
hadn’t appeared Ravioli “ proper” at the end. 
Here, as elsewhere, the mastery of “ Bert ’’ was 
evident. 


By no means least and typical of the excellent 
mobilisation of resources was the Choral Society, 
rustically clad, who first sang some good carols 
and, later, gave an even more pleasing render- 
ing of “ Swing Low, Sweet Chariot.” 

Although the producer is moving on to 
‘higher spheres,” the talent found and dis- 
played in “ Djinn and Tonic” augurs well for 
the immediate future of the Hill End Bart.’s 
Dramatic Society and we do wish them well. 


J. P. H. 








At HILL END 


- 


Groping back for news into the days of the 
pre-Christmas, we are tempted to try to bolster 
our efforts with some inherent justification. 
Why is it that for every month in every year 
some unfortunate is forced to drag out the 
featureless past, to sprinkle it with misplaced 
quotations, to mix it with an irrelevent mass 
of hollow humour, to write it, to tear it up, to 
re-write it and finally, with the air of a man 
who has done a dishonest day’s work, to post 
it to the Editor before the 13th of the month? 
Straightway comes the answer of calcified 
opinion, ‘‘ Why, of course, it enables the far 
flung Bart.’s men to read what is happening in 
their good old Alma Mater.” Quietly and 
rather under our breath we venture to suggest 
that the average Bart.’s man, even allowing for 
the proverbial attachment to storybooks, would 
have to be flung some considerable distance and 
heavily at that, before he would read the cur- 
rent editions of the JOURNAL through. 

Overruled, the next immediate problem is 
the selection of a style in which to dress up 
what little news we can find. The choice is a 
large one. First and foremost comes the tra- 
ditional patter of the humorist. In this vein 
we could tell of the patient who, beckoning us 
to his bedside, asked ‘Who is this fellow 
‘eamy Globin anyway?” ; we could enlarge on 
the magnificent spectacle of a harried producer 
simultaneously imitating a tap-dancer, direct- 
ing a lighting rehearsal, arguing with a stage 
manager and placating a fire-watcher; we could 


tell how two well-known figures, both out- 
ragously dressed as nurses, came face to face 
with the governing powers of the Nursing Staff. 
But our pen lacks the skill and our brain the 
brilliance which is necessary to sustained pure 
humour. 

Secondly, we could adopt the statistical style 
of the sales catalogue, pandering to tne petty 
egotism of all parties. We could say that this 
or that tambourine dancer was by far the most 
brilliant turn in the Christmas revue, or that 
a certain trio were indispensable to any of the 
better dances being held at the hospital or that 
an enthusiastic and somewhat elastic conductor 
so dominated the choral concert that the sing- 
ing at times seemed merely a background. 
Rather cramping? The style we mean. 

Again we could relapse into a _ poetic 
melancholy. ‘‘Dull apathy and outside the 
rain. A solitary twig of parched holly hangs 
hopelessly from the faded dowdy light. A 
callow youth is crumpled into a chair in the 
corner, vaguely reading a dirty dog-eared novel. 
A tap at the door. The youth tenses himself 
into an agony of expectancy. Dramatic pause. 
The door opens slowly, revealing a shy and 
lovely nurse. A more dramatic pause. “ Are 
you the fire watcher? I have made you some 
coffee.” Yes, but improbable and against the 
school rules anyway. 

Of course we could impersonate the foreign 
correspondent of the first trans-atlantic edition 
of the JOURNAL who will one day stride breezily 
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into the A.R. and write, “Sitting in this 
luxurious apartment, surrounded by spacious 
well-upholstered chairs nestled snuggly together 
round a blazing log fire, my feet deep in the 
thick warm carpet, I write to you of the youth 
of our little ally Britain. On every side I see 
that bright eyed alert efficiency, which so 
abounds in our own people. These boys are 
fully awake to the possibilities of life. They 
are preparing themselves in every way to meet 
the grim struggle of life which awaits them, 


never tiring they pounce on every new idea in 
every branch of their busy life and exploit it 
to its utmost possibilities.” But then Americans 
always. did exaggerate. 

Seeing that we have disregarded all the al- 
ternatives, that we seem to have said in one 
way or another most of what we wanted to, 
that you must have had about enough of this 
kind of thing, it seems obvious to us that the 
best time to finish is now, before we start. 

P. j. B. 


THE LATE DR. D. M. SAMUEL 


The announcement of the sudden death of 
D. M. Samuel, M.B., B.S., Acting Senior 
Demonstrator of Anatomy of St. Bartholomew’s 
Hospital Medical College, at the age of 29, 
came as a shock to, and was received with 
sorrow by, the Staff and Students of “ Bart.’s.” 

D. M. Samuel came to the Medical College 
in October, 1930, having gained the Arts 
Entrance Scholarship. In the following year he 
won the Junior Scholarship in Chemistry, 
Physics and Biology. After passing the 2nd 
M.B. examination he proceeded to the Primary 
Fellowship course and passed the examination 
in June, 1933, at the early age of 20. He 
qualified L.R.C.P., M.R.C.S., in April, 1936, 
and the M.B., B.S (London), in November of 
the same year. 

After holding two House appointments in St. 
Bartholomew's Hospital, he was = a 
Demonstrator in the Department of Anatomy. 
Subsequently, after the outbreak of the present 
war, he was appointed Acting Senior Demon- 
strator. 

D. M. Samuel had decided to make the study 
of Anatomy his career; during the period he 
was a member of the Staff of the Anatomy 


Department he had acquired an extensive and 
accurate knowledge of the different branches 
of Anatomy. 


He was a very general favourite with the 
students and was always willing and able to 
help. them with their many difficulties. His 
teaching was always clear and concise and 
direct. In spite of heavy teaching duties owing 
to the war-time shortage of Staff, Samuel found 
time to undertake Research work. A prelimin- 
ary account of his investigations was published 
two years ago in the Journal of Anatomy. He 
had hoped to submit for publication at an 
eatly date a full detailed account of his investi- 
gations of the early embryology of the golden 
hamster. 


Samuel was a very agreeable, conscientious 
and helpful colleague in the Anatomy Depart- 
ment. His early death has been a great loss 
to the Members of the Department, to the 
Medical College, to Anatomical Research and 


_a very personal loss to me. 


We extend to his parents, two brothers and 
sister, Our sincerest sympathy. 
W. J. H. 


At CAMBRIDGE 


After three weeks of vacation, we are once 
more back amongst our own kind, and that, 
coupled with the consequent scarcity in news, 
set us wondering how the medical student of 
to-day differs from his prototype of the last 
century. 

If we are bold enough to take the Preclinicals 
as a representative collection of that genus and 
contrast them with their forebears, it should 
be possible to effect this comparison. The difh- 


culty is in the choice of our: yardstick—should 
it be extracts from byegone “ Journals,” the 
reminiscences of our elders, or popular fiction? 
Of course it should be all three, but for our 
purpose, we only have access to the last two 
of these. One was supplied recently by a 
Junior Abernethian Society Brains Trust, and 
the other by a well known work on practical 
anatomy, and by such books as “ The Pickwick 
Papers.” 








oO ee wDhC S'S 


ae. FY 


ae OD OF MH 








(Feb., 1944) 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL 19 





A previous issue reports the Brains Trust to 
have decided that to-day’s medical students 
“are now less bullied by anatomists, better 
behaved, more interested in co-education and 
mostly have girl friends.” All these, with the 
exception of the first, seem to be reasonable 
conjectures; only to-day we had the priviiege to 
witness and to take some small part in the 
beginning-of-term interviews in the department 
in question. Surely the looks of apprehension, 
the furtive tie-straightening and chin-feeling, 
together with the general ‘‘ Old Bailey ” atmos- 
phere, would not have been tolerated by the 
generation of Benjamin Allen and Bob Sawyer? 
Perhaps, though, this is occasioned rather by 
a forward surge in the technique of the anato- 
mists than by one in the opposite direction by 
the students. 


Another difference is the apparent super- 
conscientiousness of former years. It appears 
actually probable that, once upon a time, 
students really did ‘ provide themselves with 
six eyeballs from oxen,” stuff various cavities 
with “tow, steeped in preservative,” inflate 
synovial sheaths with blowpipe and bellows, 
and find al] the cutaneous nerves, while we 
have even heard a story about a man who found 
a spheno-palatine ganglion, but this was proba- 
bly only a corruption of the needle-and-haystack 
proverb. 


Many changes in general appearance and 
demeanour would seem apparent, but, on 
analysis, they are merely superficial. Dickens 
describes for us in some detail two students of 
his time. One is said to have “ presented, 
altogether, rather a mildewy appearance, and 
emitted a fragrant odour of full flavoured 
Cubas,” while the other was peculiar for a“ sort 


of slovenly smartness and swaggering gait,” 
and " eschewing gloves, looked upon the whole 
something like a dissipated Robinson Crusoe.” 
This would seem an excellent point upon which 
to show our own superiority, but for all our 
rainbow-like pullovers, trousers and scarves, we 
recently heard a lady refer to us all as looking 
as though we had “ just come out of the rag- 
bag.” Even our Cambridge-influenced taste is 
essentially the same as the Pickwickian Jack 
Hopkins of “ Bartholomew's,” who “ wore a 
black velvet waistcoat with thunder-and- 
lightening buttons.” 


As to behaviour, the crux of the matter 
would seen to be the catastrophic rise in price, 
with accompanying fall in quality, of intoxicat- 
ing liquors. The reader of any account of 
student life of years ago cannot help but be 
impressed by the tremendous quantities of 
alcohol consumed both “on and off the pre- 
mises.” Not the least gratifying feature of this 
practice was that lack of funds seems to have 
been no deterent. We are not told how much 
credit Mr. Sawyer was able to obtain at the wine 
vaults in High Street where he obtained his 
spirits, but it must have been considerable. Such 
things, alas, do not seem to happen now. 


“ Pickwick "’ was published in 1837, and our 
other references do not go back for more than 
sixty years, so this brief sketch is far from com- 
plete. Let us hope that it causes some reader 
with time, patience and ingenuity to take up 
the threads where we have left them, and give 
us a much more complete picture of the subject. 
He might even win a Hawthornden prize. Who 
knows? 


P. J.C. C. and D. K. T. 








BOOK 


A Pocket SurGery. First Edition. P. H. Mitchener 
os H. Whyte, (J. & A. Churchill. 10s. 6d. 
net. 

This book, the surgeon’s reply to the pocket 
medicine, is also within limits useful. It is not 
addressed primarily to students, but as a war-time 
aid to Service doctors and practitioners. How far it 
will succeed along these lines is, so far as we are 
concerned, a matter for conjecture. It is a very con- 
densed and concentrated version of ‘* The Science and 
Practice of Surgery” by the same publishers. In the 
belief that the book will undoubtedly be used by 
undergraduates we may state that the reviewer used 
it fairly extensively at a recent examination. 
It is considered that it would be imprudent to all 
concerned to publish the result of this experiment. 
Used in the right hands it profitably fills usefully 
that precious pocket space left by the ravages of 
austerity tailoring! 


REVIEWS 


ESSENTIALS FOR FINAL EXAMINATIONS IN MEDICINE. 
Second Edition. J. de Swiet. (J. & A. 
Churchill, Ltd. Price 7s. 6d. net.) 


The second edition of this little book has been 
revised and brought up to date. Within the limits 
concisely expressed by the author we consider that 
it is an excellent and profitable companion to those 
long train and bus journeys that are so often the 
war-time student’s lot. Emphasis is laid on the 
— for the previous reading of larger text- 

s. 


The index and arrangement of the contents is 
along alphabetical lines; perhaps this tends towards 
confusion when seeking quick references, although 


within its small covers lies a wealth of information. 


Used as the author indicates, it is undoubtedly a 
ey useful work—as a substitute for any known text- 
book definitely no! You have been warned! 
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SPORTS NEWS 
RUGGER 


v. London Hospital, January 8th, 1944. Won 
22—0. 

Three of St. Bart.’s tries were scored by one of 
the forwards, A. Jones, but this does not mean that 
the game was dominated by forward play. It was 
because on this occasion Arthur Jones was liberally 
rewarded for constantly following up. St. Bart.’s 
were playing four reserves and were lacking the 
assistance of their great scrum-half, Stuart Stephen, 
who has joined H.M. Forces. That they won so 
handsomely was largely due to the fact that their 
three-quarters, good individual players, combined 
effectively for once and attacked again and again. 
The last try of the match was a pattern of Rugger 
play and would have pierced any defence. 

Pitman at fly-half received the ball well inside St. 
Bart.’s half at a time when London was _ pressing 


strongly. He set his three-quarters going and each 
centre made ground, drew an opponent and gave a 
beautifully timed pass. Davy (right wing} thus had 
a clear run for 20 yards and then passed back to his 
centre, R. F. Jones, who had run up on his outside. 
Jones carried on to near the line, when meeting 
opposition he passed inside to A. Jones, who scored 
a try, which Juckes converted. 

Bart.’s forwards again played an excellent game. 
and were ably and vociferously led by Richards. 
Anderson and Thompson as usual were very much 
to the fore. 

Pitman gave a grsnd exhibition of fly-half play 
and scored one try by successfully selling the dummy 
to no less than four opponents. He also kicked a 
penalty goal. The remaining try was scored by 
Valentine (left wing). 


SOCCER 


v. London Hospital. Saturday, January 1st. Away. 

Zon 4—2. 

The effect of New Year's eve was apparent in 
some of us, and coupled with the fact that we hung 
around for about an hour in the cold waiting for 
our opponents, makes it surprising that we won. 

The most outstanding and pleasing feature of the 
game was that A. Murley, our centre-half, was at 
last able to put his previously wasted skill into 
successful operation. For the first time we took the 
field with four forwards who had an idea of what 
was required of them; it was a joy to see the half- 
backs pass the ball up to our supporters from 
Cambridge, Mangan, Blackman and Burns and to 
see them on three occasions slip between the backs 
and put a bouncing ball into the net. It startled 


some of our elder brethren and gave us hope! Just 
before half-time Peebles scored again, bringing the 
score to 4—0. 

The second half brought out our old weakness of 
falling back on laurels not completely won. They 
scored two in a short time, which fortunately made 
us pull ourselves together and hold them until the 
end. 


We are sorry to say good-bye to Dr. Harold, and 
we should all like to send him our appreciation 
for his initiative and encouragement in raising this 
side. We wish him the very best in his new travels. 

Team.—Dallas-Ross; Harold, Walker; Carteledge, 


Murley, Griffiths; Peebles, Blackman, Mangan, 
Robinson, Burns. 


~ SQUASH 


v. Metropolitan Police. Won 3—2. 

On January 13th a refreshed and rejuvenated 
squash team set out after the Christmas recess for 
Trenchard House, which we gathered from the tele- 
phonist at Scotland Yard was a hide-out for Metro- 
politan Police. However, very few of the Police- 
men we met on the way had ever heard of it, which 
didn’t make it any easier to find. Starting at 7 p.m., 
Williams faced 6 ft. Sins. of brawn and 6 ins. of 
moustache, the latter having a demoralising effect, 
and lost 3—0. Brazier then bounced around the 
court rather more successfully than his opponent and 
won by 3—1. Marrett, in playful mood, matched 


his racket against the side wall when leading by 


. two games to love, and as invariably happens with 


him, the wall won a rather unequal contest, but, in 
spite of this, staggered home with a borrowed racket 
and won by three clear games. Kelly managed to 
stop on his legs long enough to win by three games 
to one, but one felt that had he lost the fourth game, 
as he nearly did, his opponent would have won the 
last game with some ease. Gabriel, with the match 
already won, didn’t need to exert himself—he was 
very tired, having tome to Trenchard House by taxi, 
and lost by three games to one. Rumour has it that 
he didn’t take his sweater off. 


ANNOUNCEMENTS 


MARRIAGE 


McGuire-Lippett.—At St. Bartholomew-the-Less on Decem- 
ber 18th, 1943, Neil Gilbert McGuire, M.B., B.S., to 
Alison Erna Liddell, S.R.N. 


DEATH 


NUNN.—On_ Friday, December 3rd, 1943, James Henry 
Francis Nunn, M.R.C.S., L.R.C.P., formerly of Upper 
Tooting, S.W’., aged 72, 


SOCIETY OF APOTHECARIES 
OF LONDON 


The dates of the Society's Examinations for the 
month of March, 1944, are: — 
Surgery—13, 15, 16. 
Medicine, Pathology—20, 22, 23. 
Midwifery—21, 22, 23, 24. 





